2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000083562 Feb 29, 2000 8:00 am

1. Entity Name S
, ecretary of State
BRUNOQ'S SALON, INC. 02-29-2000 90099 043 ***150.00

Principal Place of Business Mailing Address
22681 BELLA RITA CIRCLE 22681 BELLA RITA CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433-6439 A0
| 717658
* Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEi Number 65-0460204 Applied For
Not Applicable

Zip o | CoURITY Zp Gountry 5. Cerlficate of Statys Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARM' STEVEN ESQ. Sireet Address (P.O. Box Number is Not Acceptable)

2101 CORPORATE BLVD.

SUITE 215

BOCA RATON FL 33431 Ty FL | o0

i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabie. (NOTE: Registerad Agent signalucs requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FlLE‘LNOW!!! FEE 13- $150.00 10. Election Campaign Financing $5.00 May Be
Jax hlmg r‘?quyrement and elects 10 do s0. After MA;Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed © Fe,:es
(See criteria on back) Make Checl:l: Payable to Department of State
1. ' OFFICERS’AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [J Detete TITLE {7 change [ Addition
NAME DOMINIJANNI, BRUNO NAME
STREET ACDRESS | 22681 BELLA RITA CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA HATON FL CITY-8T-2P
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - _
TITLE [J Delete TILE [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete me [JChange  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvY-ST-2IP
TILE ] Delete ILE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF
Tme [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repgitar supplemental reporf\s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ Sweiver or frustee empRwered (o execule t]js report as rgquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an'y h all other like empowered.
2. /20— 2 &80

Wi i d
k¥ TYPED OR PRINTED m\l;,f OF SWG DFFIWOH DIRECTOR / Dale Dayuma Phone ¥
J:

(.

SIGNATURE:

CR2E034 (9/99)



